FCC Form _ N D26 nol writeIn s scea., Approval by OMB

470 3060-0806

’ Schools and Libraries Universal Service
Description of Services Requested and Certification Form 470

Estimated Average Burden Hours Per Response: 4 hours

This form is designed to help you deseriba the eligible tolecommunications-relatci services you seek 5o that this data can be posted on the Fund Administrator Web Site
anl interested:service providers can identify you as a potential customer and compete o serve you.

Please read instrucilons before beginning this application. (You can also file online at www.sloniversalservlce.org)

Applicant’s Form Identifier (Create your own code o identify THIS Form 470)

20054708 :

Block 1: Applicant Address and Identifications

1 Name qff\pplicant o o
SPOKANE SCHOOL DISTRICT 81: .

1 e, N

2 Funding Year 3 Your Entity Number
July1, "2005% i through June 30, 2008 %Y 145503
42 Street Address, P.O. Box, or Route Number

200 NORTE BERNARD STREET

S, R
SPORANE

State Zip Code
WA - 99201-0206 R

v

b Telepho_ne Number ¢ Fax Number

509-354-7307 . | ¢ o EeTT 509-354-5960

d E-mail Address

wowl s e

micheill.ghu@spokane‘sgh?ols 4 _c;rg
5 Type of Application
Individval School  (individial public or non-public school)
X School District (LEA,; public or non-public {e.g. diocesan) local district representing multiple schools)
Library (including library systern, library branch or library consortium applying as a library)

Consortium (intermediate service agencies, states, state networks, special consoytia)

T
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Entity Number 145503 Applicant's Form Identifier 20054708

Contact Person ~ MICHELLE HUSS Contact Telephone Number (509) 354-7307

Block 1: Applicant Address and Identifications (continued)

6a Contact Person’s Name
MICHELLE HUSS

Firsi, Sill m every item of the Contact Person's information bel&w that is kijj"erer;} f;om Ttem 4, above.
Then check the box next to the preferred mode of contact. (At least one box MUST be checked, )

b Steet Address, P.Q. Box, or Route Number

City
State Zip Code
L'F ¢ Telephone Number &5 a Fax Number

T BT 509-354-5960
f _l e E-mail Address

Block 2: Summary Description of Needs or Services Requested

7 This Form 470 describes (check all that apply):

~ Tariffed services - telecommunications services, purchased at regulated prices, for which the applicant has no signed,

2 - written contract. A new Form 470 must be filed for tariffed services for each funding year,

b Month-lo-month services for which the applicant hes no signed, written contract, A new Form 470 must be filed for these
services for each funding year.

¢ X Services for which 2 new written contract is sought for the funding year in Item 2.

d A multi-year contract signed on or before 7/10/97 but for which no Form 470 has been filed in a previous program year,

NOTE: Services that are covered by a signed, written contract excenfed pursuant to posting of a Form 470 in a
previous program year OR a contract signed on/before 7/10/97 and reportedl on a Form 470 in a previous year as an
existing contract do NOT reguire filing of a Form 470.

What kinds of service aro You seeking: Telecommunications Services, Intarnat Access, or Internal Connections?
Refor to the Eligible Services List at vww.sl.unlversalservice.org for examples. Check the relevant category or
categories (8, 9, and/or 10 below), and answer the questions in each category you select,

"”I Il "I I II "II ” I|I l IIIIII FCC Form 470
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Entity Number 145503 Applicant's Form Xdentifier _20054708

Contact Person ~ MICHELLE HUSS Contact Telephone Number _(509) 354-7307

Block 2: Summury Description of Needs or Services Requested (Continued)

8 Tclecommunications Services Item 8, page 1 of

Do you have a Request for Proposal (RFF) that specifies the services you are secking?
a ' ‘ YES, I have an RFP, 1t is available on (he Web at

CHPORL P , y o T \ o Ay
L3 N ‘_'
DS AR =i 3 e
or via (check one)
4% the Contact Person ia Itein 6 or + . the contact listed in Item 11,
)

b ' NO,Ido not have an RFP for these services.

mechnaism. Add additional pages if needed.

16 you answered NO, you must list below the Telecommunications Services you seek. Specify each service of fanction (g.g., local voice seryice) and
quentity and/or caphieity (c.g, 20 existing lines plos 10 new ons). Ses the Eligible Services List at worw,slunivessalservice,org Tor examples of eligible
Telecommunications Services. Remeamber it only eligible telecommunications providirs can provide thuse secvices undes the universs service suppprt

Service or Function
>PEVIOR SLERER

1 " .l.-,;:';".‘- fahicd, 7 -.I;l-. v: .
) Quantity and/or Capacity
o £ W SERTRE Y _:';':.'i_; .— ? i . :
¢ ‘»'&r s ; ; Huri -4 ! |
2) Eooook ) . N
at Copacity "
i ’ :
3) Lt =
“ e
Sarvicear Punction . '
4) “. . .. - ) ]
Quantity and/or Capacity
Service or Function
5 . :
Quantity and/or Capacity
P f1 !!! ! LR ull“lull'uuul FCC Form 479
age 3 of 12 O 4 7 00 1 0 3 0 3



Entity Number 145503 Applicant's Form Identifier

Contact Person MICHELLE HUSS Contact Telephone Number

2005470B

(509) 354-7307

Block 2: Summary Description of Needs or Services Requested (Continued)

9 Internet Access

Item 9, page 1 of 1

Do you have a Request for Praposal (REP) that specifies the services you are seeking?
a - YES, I bave sn RFP. It is available on the Web at;

or via (chieck one)

« the Coulact Person in Item 6 or the contact listed in Item 11,

b * NO, I do not have an RFP for these services.

1f you answered NO, you st list bolow the Internet Access services you seck, Speeily cachi service or fungtion {c.g., monthly Internet seryice) and
quantily undlor capaeity (e.g., for 500 users), Ses the Eligible Services List at www.shuniversalseviee org for exnnples of eligible Intemet Aceess

serviees, Add additional pages il needed,

Service or Function

1))

Quantity and/or Capacity
Service or chﬁan

2) M e -
Ql)mghty and/or Capacity _
Service or Function N

3) . ' o
Quantity and/or Capacity
Service or Function

4 i .
Quantity and/or Capacity
Service or Function

5) . '
Quantity and/or Capacity

Page 4 of 12 or oy g RN R AL R I e



Entity Number 145503 Applicant's Form Identifier 20054708

Contact Person MICHELLE HUSS Contact Telephone Number (509) 354-7307

Block 2: Summary Description of Needs or Services Requested (Continued)

10 Internal Connections Item 10, page

Do you have a Request for Proposal (RFP) that speclfies the services you are seeking?
a X YES,Ihave an RFP. It is available on the Web at:

or via (check one)
X the Contact Person in ltem 6 or the contact listed in Ttem 11,
b .. NO, I do not bave on RFP for these services.

quitntity ondtor capasity (e g, connecting 10 rooms ond 300 computers at 56kps or better). Sce the Eligible Services Listat
www.sLuniversalservice.org for examples of eligible [nternal Connextious services. Add ndklitional pages if needed,

If you answered NO, you must list below thie Ttemal Connections services you seck. Speeify each secvicw ur funetion (o.g:, local area network) and

Service or Function

PEX MAINTENANCE.FOR: NEG 2400 ANQ NEC2000's ;

.
) (Quantity m:dlorCnpncilty . e e e

APPROXIMATELY 67 BUILDINGS:

Service or Function

2 e "' = \{ 3
) Quantity and/or Capacity N

Service or Function

3)
Quantity and/or Capacity .
Service or Function

4) . .
Quantity and/or Capacity
Service or Function

5)

Quantity and/or Capacity

Page 5of 12 0 4 7 0 0 1-0 5 0 3
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Eutily Number

Contact Person

145503

MYICHELLE HUSS

Applicant's Form Identifier

Contact Telephone Number

20054708

(509) 354-7307

Block 2: Summary Description of Needs or Services Requested (Continued)

11 (Optional) Please name the person on your staff or project who can provide additional technical details or answer specific
questions {rom service providers sbout the services you are seeking. This need not be the contact person listed in Ttem 6 nor
the signey of this form.

Name

Title

Telephone Number Fax Number

IS B

E-mml Address

12 Check here if there are any restrictions imposed by state or local laws or regulations on how or when providers may contact
you or on other bidding procedures. Please describe below any such restrictions or procedures, and/or provide a Web
adldress where they are posted and a.contact name and telephone number for service providers without Internet access.

13 1f'you intend to enter into a multi-yeur contract based on this posting or a contract featuting an option for vohmtary extensions,
you may provide that information below. 1f you have plans to purchase sdditional services in future years, or expect to seek new
contracts for existing services, summarize below (including the likely timeframes).

r NEC_ 2400

We intend to enter into a multi-yeay ﬁ:orfi.tréc_t for maintenance of

and NEC 2000's based on this posting. e

FCC Form 470
May 2003
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Entity Number 145503 ___ Applicant's Form Identifier 20054708

Contact Person ~ MICHELLE HUSS Contact Telephone Number _(509) 354-7307

Block 3: Technology Assessment

14 Basic telephone service only: 1 your application is for basic local and/or long distance telephone service
{wireline or wireléss) only, check this box and skip to Jtem 16.

15 Although the following services and facilities are ineligible for support, they are usually necessary to make effective use of the
eligible services requested in this application. Unless you indicated in ltem 14 that your application is ONLY for basic
telephone service, you must check at least one box in a tbrough e. You may provide detmls for purchases being sought.

Desktop software: Software required
a. X has been purchased; and/or is being soupht.

Electrical systems:

b. X adeguate electrical capacity isin place or ~ upgrading for electrical capacity is being sought,
has already been arranged; and/or

Computers: a sufficient quantity of computers
¢. X has been purchased; and/or " is being sought.
Computer hardware maintenance: adequate arrangements

d. X have been made; and/or ;" are being sough,

Staff development:
e. X all staffhave had an appropriate level of
training/additional training has already
been scheduled; and/or

training is being sought.

W e v

f. Additional details: Use this space to provide additional details to help providers to identify the services you desire.

Block 4: Recipients of Service

16 Eligible Entities That Will Receive Services:
Check the ONT choice (a, b ar c) that best describes this application and the eligible entities that will receive the services described in this
spplication. You will then list in Ttem 17 the entity/entities thal will pay the bills for these servives.

a Individual school or single-site library.
b Statewide application for (enter 2-letter state code) representing (check all that apply):

All public schools/districts in the state.
All non-public schools in the state.
All libraries in the state.

Does your statewide application include INELIGIBLE entities? No Yes. If yes, complete item 18.

Bage Thatile O 4 7 00 1.0 7 0 3

May 2003



Entity Number

Contact Person

145503 _ Applicant's Form Identificr 20054708

MICHELLE HUSS Contact Telephone Number (5 0.9 } 354-7307

Block 4: Recipients of Service (Continned)

16c X School district, library system, or consortium application to serve Item 16c, page 1 oof | 1
multiple eligible entities: '

Number of eligible entities s 67

For these eligible entities, please pravide the following:
ail:;?::c-'ﬁlns ique Prefixes associated with each area code
e del)mlq (first 3.digits of 7-digit phone number)
) 509 324 825, %1326, - 327 . 328 329 -353 354
2 | 509 358 363 - 443 448 455 456 . 466 482

B & i B e ner b ! . . : AT
3 509 483 489 . 532 533 624 ‘747 - 838 .,
4 i
5) ;
6) A
(% 7
7) f
8)
8)
10)
11)
12)
13)
14)
Does your application include any INELIGIBLE entities? x No Yes. If yes, complete item 18,
Page 8 of 12 0 47 00 10 8 0 3 May 2003



| Entity Number 145503

Contact Person

MICHELLE HUSS

Applicant's Form Identifier

Contact Telephone Number

200847071

(509) 354-7307

Block 4: Recipients of Service (Continued)

17 Billed Entities pt

List the entity/entitics that will e paying the bills directly to the provider for Uie services requested in this epplication. Item 17, page 1 of 1

These are known s Billed Entities. At least one Jine of this item mst be completed. Attach additional sheets if necessary.

Entity Number Enl‘it_y
1) 145503 SPOKANE SCHOOL DISTRICT 81
2) ; !
3) 7
4) .
N Wi Ji" Arew b i T i ;

6) 3 . ;
g A "g Vo
.' = - = yorg -

N IR ] T .‘1 :1}
10 g LA N
1 1) i i f
12) ' : ' '
13) !
14) |
15) k
16)
17)
18)
19)
20)

Page 9 of 12 0 4 7 001 09 0 3 May 2003



Entity Number 145503 _ Applicant's Form Identifier

20054708

Contact Person MICHELLE HUSS Contact Telephone Number

(509) 354-7307

Block 4: Recipients of Service (Continued)

18 Incligible Participating Entitics: Does your application also seek bids on services to

(nttach pages if needed):

cntitics that aremot eligible for the Universal Service Program? If so, list those entities here Jgom 1 8, page 1 of 1

Ineligible Participating Entity

Area Code and Prefix

1)

2)

3

5)

6)

R,

8)

9

10)

11) S L

12)

13)

14)

15)

16)

17)

18)

Page 10 of 12 0 4 7 0 0 1 | 0 0 3
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FCC Form Da not wrltein this area. APPTOVal by OMB

470 3060-0806

Entity Number }.45503 Applicant's Form Identifier 20054708

MICHELLE HUSS

Contact Person Contact Telephone Number (509) 354-7307

Block 5: Certification and Signature

19 The applicant includes; (Check oue or both.)
X schoolsunder the statutory definitions of elémentary and secondmy schools found in the No Child Lef( Behind Act of 2001, 20 U.S.C. Secs. 7801(18)
and (38), that do not operte as for-profit husinesses, and do not bave endowments-exceeding $50 million; and/or

b libriries or library eonsertn eligible for asyistence front s State library adiinistrative egoncy under the Lilrary Services and Technology Act of 1996 that
© do not opernte g I'mg;mhl husinegses and whose hudgets ave completely scparate from any sehool (including, but not limited to ¢lementnry and secondary
schoals, colleges, and universities).
20 All of the individual schools, libraries, and library consortia receiving services under this application are covered by:
a individual tachnology plans for using the services requested in the application; and/or

b X  higher-level technology plans for using the services requested in the application; or

[ . no technology plan nceded; application requests basic local and/or Jong distance telephone service only.
21 Status of technology plana (if representing multiple entitics with mixed technelogy plaa stats, check both a and b):

a X .. technology plan(s) has/heve been spproved by a state or other authorized body.

b technology plan(s) will be approved by a state or other authorized body.

¢ .| no technology plan needed; appiication requests basic local and/or long distance telephane service onty.

22 Icartify that the services the applicant porchiases at disconnts pravided by 47U.8.C, Sec. 254 will be used eolely for educational purposes nnd will not be sold,
resold, or transferred in consideration for money or any other thing of value,

23 [recognize that support under this support mechanism is conditional upon the sehool(s) or library(ies) Trepresent securing access to all of the resources, including
compmters, iining, software, maintenance, and electrical connectiong necessary 1o use the services purehased effectively,

24 ) gertify that 1 am rmrhan:;:d t bml i mque o hnlf of the above-nnméd entties, that I have examined this request, and to the best of my knowledge,
information, m of fuc :( erein ams e,
25 Slgnut!.m: 0( 26 Date

iy 2 L7004
27 Printed pame 0 e ; . Teaom d o A
ofsuthorized  DR. MARK ANDERSON , ' BEi%R

person , e reila A . i g
8 Titleorposition - . . ° T e ol IS _ R At e T

ofauthorized  AGSOCTATE SUPERINTENDANT. SCHOOL SUPPORT.SERVICES ., L X ® TRy

person L e . a o 1 . TSI E
292 Strect Address, P.O. Box or RoutcNumhcr .

200 NORTH BERNARD STREET Sl . =

City

SPOKANE

State Zip Cade

WA 99201-0206 o .

o i ext. 29c¢ Fax number of authorized person
29h Telephone number :

of authorized 509-354-7272
person

29d E-mail address
of authorized
person

Persons wiltfully making false statements on this form can be punished by fine or forfeiture, under the Communrications Act, 47 U.S.C.
Secs, 502, 503(h), or fine or imprisonment under Thtle 18 of the United States Code, 18 U.8.C. Sec. 1001.

Service provider Invelvement with preparation or certification of a Form 470
can taint the competitive bidding process and result in the denial of funding requests,
For more information, refer to the "Service Provider Role in Assisting Customers" at
www.sl.universalservice.org/vendor/manual/chapterS.doc or call the Client Service Burean at 1-888-203-8100.

. FCC Form 470
Page 11 of 12 || I Il ”I I I II "I lII o
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Entity Number  _145503 Applicant's Form Identifier 2005470R

Contact Person MICHELLE HUSS Contact Telephone Number (509) 354-7307

Block 5: Certification and Signature (Continued)

NOTICE: Seetion 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering

services that are eligible for and secking universal service discounts to file this Deseription of Services Requested and Certification
Form (FCC Form 470) with the Universal Service Administrator, 47 C.F.R. § 54.504, The collection of information stems from the
Commission’s authority under Section 254 of the Communicutions Act of 1934, as amended. 47 U.S.C. § 254. The data in the
feport will be used to ensure that schools and libraries comply with the competitive bidding requireinent confained in 47 CFR. §
54.504.  All schools and libraries planning 1o order services cligible for universal service discounts must file this form themselves or
as part of a consortium,

An ageney may not conduct or sponsor, and  person is not required to respond to, a collection of information unless it displays a
cunvently valid OMBE control number,

The FOC is authorized under the Communications Act of 1934, as amended, (o collect the information we request in this form. We
will use the information you provide to detertnine whether approving this application is in the public interest.” 1f we believe there
may be a vielation or a potential violstion of a FCC statute, regulation, rule or order, your application may be referred (o the
Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or
order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court or adjudicative
bady when (a) the FCC; or (b) any employee of the FCC; or (¢) the United States Governroent is a party of 2 proceeding before the
body or has an interest in the proceeding.  In addition, information provided in or submitted with this form or in response to
subsequent inquiries may also be subjeet to disclosore consistent with the Communications Act of 1934, FCC regulations, the
Freedom of Information Act, 5 U.S.C. § 552, or other applicable law,

If you owe a past due debt to the federal government, the information you provide may also be disclosed to the Department of the
Treasury Financinl Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other
payments to collect that debt. The FCC may also provide the information to these agencies through the matching of computer
records when anthorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may retumn your
application without detion,

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L, No. 104-13, 44 U.S.C. § 3501, et scq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for
reviewing instnictions, searching existing data sovress, pathering and maintaining the data needed, com leting, and reviewing the
collection of information. Send comments regarding this burden estimate or any other aspect of this col?cction ofinformation,
including supgestions for reducing the reporting burden to the Federal Communications Cominission, Performance Bvaluation and
Itecords Managoment, Washington, DC 20554,

Please submit this form to:

SLD-Form 470

P.O. Box 7026

Lawrence, Kansas 66044-7026
1-888-203-8100

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to;

SLD-Form 470

¢/o Ms. Smith

3833 Greenway Drive
Lawrence, Kansas 66046
1-888-203-8100

Page 12 of 12 i ot L AR L
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